MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : ﬁ83-§550147
DEP AR TMEN PU HEA AND WHLFAR
DO NOT WRITE - T Ter BL':nginfu'li:nT:iml:r No. _T_:___B_l_7__yrimnry Registration District No. 5Z_Q_HRagimar'| No. jﬂﬁﬁj STATE FILE NUMBER
ON z

AMENDED
™S STUR ='ll =r= AAr 45 tag g 7
5 . "h'tFO‘F‘ﬁ AgivJ rJUg ] 2. USUAL RESLDENCE (Where deceassd llved. [f inatitution: Residence before

& COUNTY St. Louis . stare Mo, b.county St, Louls dmisien
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of sray in 1b c. CIFY - (nside Limits

@ Pine Lawn 3 mo. iown  Jennings Yor 8- O

1 ! ,_n 2 a E c. FULL NAME OF [If NOT in hosapital, give location) |n:i;e}will d. STREET (I cutiide, glve location) Reside on Farm
Ne [

5

2 /a0y Werinion Shamrock Nursing Home|ve ATPRSS 9449 Bluegrass Dr. |veno nem”
3 24 ' 3. NAME OF DECEASED Firss Middla - _Last 4. DATE Month Dsy Year
4

{Type or print) OF
Clara Becker DEATH 12 14 63
/ 5. SEX 6. COLOR OR RACE 7. Macried 1 Never Married [] [B. DATE OF BIRTH | 9= AGE (lest birthday] |IF UNDER U YEAR | IF UNDER 24 HR

- i B Manths Days Hovun Min.
5 Female White Widowed bivarced O 12/5/78 85
——4’— 10a. USUAL OCCUPATION (Glve kind of work dono [ 10b. KIND OF BUSINESS OR (NDUSTRY| 11. BIRTHPLACE (£iry and state or country) 12, CITIZEN OF WHAT COUNTRY

& durﬁ rﬁlrsoéwni? life, even if retired) Ho-me Topeka , Ka_n sas U . S . A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Alanson Fuller Caroline Nash Vin Becker

15. WAS DECEASED EVER IN U.S. ARMED FORCES? L4 —EACLALELELDLTNY S 17. INFORMANT Address

(o non o gy e | 1 Yo give war or dutes af s Mrs., Clara Alsbury, 9449 Bluegrass

VS 300
Rev. 4/59

DATE AMENDED

ANV

.L_Eb__
%4300 |

10

18. CAUSE OF RREATH {Enter only one cause per line far'{a), (b), and (c). IMTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) CQHJ-' Mﬁ /h—vp-” 2 - 7 J.d..;,_l

i1

]2:?2 -

13

DOCUMENT

which gave rise fo
sbove cause la),
tating the under.
lying causa last

Conditions, if nnv,] DUE TO {b) /-)/ EE ’ '. -f v’o’- X 'ba"t.'-- LL-aJ" D Jen3e

DUE TO (¢}

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART Ill, If deceased was female was
disease cnndilio? given in PART | [&) ere » pregnancy in last 90 days.

€. A~ daale ﬂwjz B,maﬂf{'il oy [OYe T mne | O nknown

19. WAS AUTRPSY | 20a. ACCIIBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in PART ) or PART 1) of [tem 1B.)
. ]

PERFORMED?
YES[] NOW ——

20c. TIME OF Hewr Month, Day, Year
INJURY am. . -
. —_—

<20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homae, | 204. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT WORK [] farm, tactory, street, office bldg., sic.) . . -
NOT WHILE AT WORK ]

21, | stended the deceased fro /\/ / . h:_,_ﬂML_lnd last saw mgliye on__QZ&L

Death occurred ot 3 :00 P _m on the date stated above, and to the beat of my knowledge, from the causes stated.
22». 5IG 1] {Degree or title) 22b ADDRESS J22¢. DATE SIGNED

/% em £, .

L. M- Sr’. 4 e o Mf 13/ 56/63

23a. BURIAL, LREMATION, | 23nh. DATE : MNA.ME OF CEMETERY QR CREMATORY 23d, I.OCA'IION (ley tawn, of caunty} {State)
REMOVA ify)

removal | 12/ 63 Local Cemetery preka Kansas

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. [REGISTRAR'S SIGNATURE
Drehmann-Harral 1905 Union ] -/

7
[Licensed Embalmer’s Statement on Revarve Side)

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the r.everse side of this certificate was embalmed by me,
. . ' . 4 K '

2

" or by l ‘ . i Student Embalmer No.

e
.

working under my personal supervision.

Student

Signature of Student Embalmer R -

Licensed Embalmer Nn.__égg .

P. O. Address

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

L Tatlla




